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APPLICATION FOR A CONTROLLED ATMOSPHERE LICENSE

IMPORTANT:  Send the entire Application (all three plies) and Fee to the Fruit & Vegetable
Inspection Office in Olympia; a copy will be returned to you for your files.  Upon receipt of a
License Fee and approval by the Director of Agriculture, a C.A. Number will be assigned to each
applicant.  Use of such assigned number on container markings will be dependent upon
compliance with RCW 15.30 and the rules and regulations adopted thereunder.

LICENSE FEE

$   5.00 per room

$ 25.00 minimum

Name of Applicant Telephone Number
(Firm or Individual):            (Including Area Code):            

Mailing Address:           

City:                                                                                                                             State:              Zip Code:           

Location of C.A. Storage Facilities:           
          

          

Number of Rooms (by designation A, B, C, D or 1, 2, 3, 4):           

Total Capacity (Volume in Bushels):           

Kind of Fruit(s) provided for:           

APPLICATION INFORMATION (complete all application items)

Applying for:    New License            Renewal -- my current License Number is:  WNCA           

Type of License:  Operating and/or    Leasing

Type of Business:    Individual           Firm            Partnership            Association            Corporation

If operating as a Partnership or Firm, name each member or partner:
          

          

If operating as a Corporation or Association:

Name:                                                                                                                     Secretary:           

President:                                                                                                                Treasurer:           

Vice President:           

Name of person residing in the state of Washington who is authorized to receive service of all types of legal notices:
                                                                                                                                  Telephone Number
Name:                                                                                                                     (Including Area Code):           

Signature of Applicant:                                                                                                                       Date:           

Checks returned by the bank will be charged a handling fee of $25.00.  (RCW 62A.3-515[a] and 62A.3-520
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